Ruttner, J. R., and Heinzl, S. (1977) . Thorax, 32, [497] [498] [499] [500] Squamous-cell carcinoma of the pleura. There are few reports of primary malignant tumours of the pleura other than mesothelioma. Reports of squamous-cell carcinoma of the pleura are especially rare. Epidermoid carcinoma of the pleura may occur in connection with persistent empyema drained by a pleurocutaneous fistula or long-standing extrapleural pneumothorax without fistula.
In a review of carcinomas developing after chronic drainage of cutaneous sinuses and fistulae, McAnally and Dockerty (1949) reported a case of chronic empyema treated with thoracotomy followed by cutaneous fistula and carcinoma 27 years later. Bruce et al. (1960) reported five patients with pulmonary tuberculosis in whom epidermoid carcinoma of the pleura followed extrapleural pneumothorax without fistula. Carcinoma occurred five to 10 years after the initial pneumothorax. All but one of these patients died after pleurectomy (Dahlstrom, 1973) .
In 1960, Peabody observed a case of carcinoma in a bronchopleurocutaneous fistula 12 years after pneumonectomy for bronchiectasis.
A case of squamous-cell carcinoma in a bronchopleurocutaneous fistula appearing 26 years after surgical drainage of an empyema was described by Deaton (1962) . Ender (1966) described a highly differentiated carcinoma of the pleura occurring in a 43-year-old woman 17 years after extrapleural pneumothorax.
A 43 years' history of purulent pleural drainage after pneumonia preceded a further case of carcinoma mentioned by Cattaneo and Klassen (1973 Six months later, in March 1971, the pleurocutaneous fistula recurred. The cutaneous fistula, with adjacent parts of the chest wall, and the empyema cavity were surgically removed.
The fibrous wall of the empyema showed nonspecific inflammatory changes and foreign-body granulomata around cholesterol crystals. The wall was lined by hyperplastic keratinising squamous epithelium. The latter showed gradual transition into solid cords of malignant cells which invaded the skeletal musculature of the chest wall. The epidermoid neoplasia (Fig. 1) Bauer, 1963; Brown and Rivera, 1968; Horn and Templeton, 1971) . The malignant transformation of squamouscell epithelium of a cutaneous fistula into epidermoid carcinoma does not differ basically from the development of carcinoma from non-neoplastic epithelium in other locations. A common feature of these neoplasms is the long latent period between the appearance of a fistula and the growth of a malignant tumour. For epidermoid carcinomas in empyema cavities with pleurocutaneous fistulae, a latent period of 11-47 years has been reported. Provided an early diagnosis is made, surgical treatment may prove successful.
Epidermoid carcinoma of the pleura occurring after extrapleural pneumothorax without fistula, The findings of Ender (1966) and Merlier and Orcel (1956) strongly support the suggestion that carcinomatous transformation is preceded by metaplasia of pleural mesothelial cells in a chronically irritated and inflamed pleura.
pleura.
Squamous-cell carcinoma of the 
